Diagnosis.?From the previous history of the case, and the present symptoms, more particularly the signs elicited by percussion and auscultation, the extensive dulness, absence of respiration, and diminished fremitus in left side, I would diagnose extensive effusion into left pleural cavity, the result of an attack of acute pleuritis before admission. There is likely to be consolidation of the substance of the lung, from the pressure caused by the effused fluid. The treatment might be mercury to slight ptyalism, a succession of blisters to the chest, with iodide of potassium as a tonic, and squills and digitalis as diuretics. The diet should be nourishing and non-stimulating.
He was ordered small doses of calomel and blue pill, with opium, and mustard poultices were repeatedly applied to chest. In a few days, although the mouth was not affected, the breathing became easier, the cough much relieved; but the physical signs?the dullness and absence of respiratory murmur?remained the same.
He was now ordered iodide of potassium, with tincture of byocyamus, in a bitter infusion, and the pills were continued in diminished doses. In a few days he was attacked with vomiting, which he attributed to the bitter infusion. It was therefore omitted, and a blister was applied to the left side of chest, where there was still some uneasiness and want of respiration. The pectoral symptoms continued the same for some time, except that the cough was almost completely gone; but the irritability of the stomach and a loose state of the bowels supervened, under which he became more feeble and emaciated. He had now opiates and astringents, and a small quantity of wine, the mercury being omitted.
His mouth was never affected.
On 25th February, the pain of side and cough being nearly gone, quinine was exhibited, and his diet was nourishing. The bowel complaint did not abate, and on 22d March he is reported?" Continues much debilitated. Last night vomiting returned, and continued for some time. He is now greatly exhausted, with a very feeble pulse, and pale exsanguine countenance. Bowels still loose." This attack I attributed to his having taken too much animal food. He did not rally afterwards. Small doses of hydrocyanic acid failed to relieve the irritability of the stomach. He sank rapidly, and died on 3d April, the disease having continued nearly three months.
there is no doubt the plan is well calculated to be of great practical benefit to the student.
In general, all the cases so reported were very well taken down, and in some instances the history and symptoms were minutely written out, and the diagnosis pretty accurate, all of which reflected much credit on the diligence and professional knowledge of the young men.
Inspection.?The morbid appearances fully bore out the diagnosis which had been formed during life. In the left cavity of the thorax there was a very large quantity of serous fluid compressing the lung posteriorly and superiorly, the lung itself being greatly collapsed and completely hepatised. On the pleura there was deposited a pretty thick coating of coagulated lymph, and at several points there existed old firm adhesions to the parietes of the chest. The right lung appeared healthy, but on making an incision at the apex, a mass of tuberculous deposit was found occupying a space of about two inches square. The heart was of its natural size and weight, but the muscular structure was very pale, and much softer than natural. All the valves were perfect. 
